SPECIMENS fromi a male child, who died of miarasmus when aged 8 months. The child was full-term, born by easy labour, was breast-fed, but never did well; the condition of the skull was noticed at birth. At 6 weeks the child was said to have had snuffles and a rash, and on this account antisyphilitic drugs were given, but without improvement to the condition of the bones. The patient was the fifth child in the family; no miscarriages; no others affected in the same way. No postmortem evidence of syphilis.
(b) The left scapula with the rudimentary clavicle (sternal part) attached to the first rib, and by a fibrous band to the coracoid process. The right clavicle is shown separately in the same specimen.
DISCUSSION.
The CHAIRMAN (Dr. George Carpenter) said that cases of the kind had been seen in the Children's Society, but the present was the first pathological specimen of the condition which had been shown, though several were recorded.
Dr. SPRIGGS asked whether any of the parents or ancestors of the child suffered from a similar deformity.
Dr. CAUTLEY said he would like to hear about the -causation of this disease. There seemed to be no evidence that it was syphilitic. In some respects it was analogous to achondroplasia, but differed from it in affecting the membrane bones. He asked whether the clavicles were cartilaginous or membranous in development, or partly one and partly the other. Some of the cases showed complete absence of the whole bone, but in others only part of the bone was absent. Sometimes the outer half of the clavicle was present and rudimentary, sometimes the inner half. Cases were on record in which both halves were present, but united in the centre by a kind of loose joint. The disease was not limited to the membrane bones, for general growth might be affected.
Mr. DUNCAN C. L. FITZWILLIAMS said that the specimen was very interesting from the morphological and developmental aspect. Throughout the range of animals there were two main methods of attaching the shoulder-girdle to the trunk. One was by means of a clavicle, the other by a coracoid. In amphibians only the coracoid is represented, in birds both bones are present, 6 Poynton & Miller: Cleido-cranial Dysostosis while in the hiigher mammals the clavicle is the only bone developed. In man, however, the coracoid is still represented by a special thickening termed the bicornuate ligament " seen in the costo-coracoid membrane, reaching from the first rib, at its junction with its cartilage, to the coracoid process of the scapula. If this specimen was examined attentively it would be seen that there was no bar of bone attaching the manubrium sterni to the acromion process, and the clavicle was therefore suppressed, but on the other hand the bar of bone which was present passed from the anterior end of the first rib to the coracoid process, and must in consequence be looked upon as an example of the persistence of a coracoid bone in man. As a matter of fact, in these particular cases where the clavicle failed to develop, Nature nearly always endowed the bicornuate ligament with some of the functional power of its coracoid ancestor and attempted to raise it from the level of a purely vestigial structure to one of some practical use in the animal economy. The extent to which this revival was carried varied from a mere thickening of the bicornuate ligament to the production of a fairly well-developed bone such as was seen in the specimen.
The CHAIRMAN (Dr. George Carpenter) said some years ago he had published in the Lanzcet a number of cases of defective clavicles which ran through several members of a family, six or seven of them showing all kinds of clavicle deformities. In those days, though no attention was paid to cranial changes, it was his custom to examine heads as a matter of routine, but he lhad not detected abnormalities in the cases he had seen.
Dr. POYNTON, in reply, said the mother was not suffering from the same disease. He feared his anatomical knowledge would not enable him to clear up the question as to the origin of the clavicles. He believed the right clavicle was usually more affected than the left, as Dr. Still pointed out. Another interesting point was the great slowness with which the fontanelle closed in some of those cases; a case was on record in which in a man, aged 41, the fontanelle remained widely open. Dr. Spriggs had shown a case in which the fontanelle was closed but clavicles deficient. He thought the cause of the disease was unknown. There were some changes in some bones which were not membrane bones, such as in the phalanges. He treated the case with mercury because members would have seen cases of definite ossification in syphilis which were improved by mercury. But he was not aware of a case of deficient cranial ossification, with almost complete abscence of clavicles, due to congenital syphilis, a point about which he would be interested to have further information.
